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messengerse rv i ce ,andmon i to r i ngD iv i s ionveh ic lef l ee t .Th isUn i t  
i s  i n c l u d e d  w i t h  t h e  Bureau o fA d m i n i s t r a t i v eS u p p o r tS e r v i c e s .  

C e n t r a lF i l e sS e c t i o ns e r v e s  as a s e r v i c e  and i n f o r m a t i o n a lc e n t e r  
f o r  a l l  r e s o u r c e  f i l e s  and i n f o r m a t i o nm a t e r i a li n c l u d i n g  a Medical  
Re fe renceL ib ra ry ,Per iod i ca l s ,  Community Resources 'D i rec tor ies ,  
Te lephoneD i rec to r ies ,andC i rcu la t i onMate r ia l .  It i s  a l s o  
r e s p o n s i b l e  f o r  t h e  d i s t r i b u t i o n  o f  p o l i c y  andprocedura lmater ia ls  
t o  D i v i s i o n  s t a f f  and a n o n - p r o v i d e rm a i l i n gl i s t .T h i ss e r v i c ei s  
i n c l u d e d  w i t h  t h e  Bureau o f  A d m i n i s t r a t i v e  S u p p o r t  S e r v i c e s .  

S t a f f  DevelopmentandTraining i s  r e s p o n s i b l e  f o r  s u p e r v i s i n g ,  
coo rd ina t i ng ,deve lop ing ,conduc t ing ,mon i to r i ngandeva lua t i ngt ra in ing  
w i t h i nt h eD i v i s i o n .I n c l u d e di nt r a i n i n ga r ei n - s e r v i c ep r o g r a m ss u c h  
as o r i e n t a t i o n  o f  a l l  new employeesand i n t e n s i v e  o r i e n t a t i o n  o f  s t a f f  
who s e r v i c en u r s i n g  home r e c i p i e n t s ;  i n - s e r v i c e  o r i e n t a t i o n  o n  new 
regulat ions,pro jects ,programs,andprocedures.ThisUni t  a1so 
supervisesand i s  i n v o l v e d  i n  t r a i n i n g  programsastheyre latetocareer  
development o fD i v i s i o ns t a f f .T h i si n v o l v e so u t s e r v i c et r a i n i n ga t  
i n s t i t u t i o n s  o f  h i g h e r  e d u c a t i o n  i n  p rogramswhichleadto  anAssociate 
o rBache lo r ' sl eve ldeg ree .  

A f i n a l  s i g n i f i c a n t  a r e a  i n v o l v e s  t h e  t r a i n i n g  o f  s t a f f  p e r s o n s  
admin i s te r i ngtheEar l yPer iod i cSc reen ing ,D iagnos is  and Treatment 
Program o f  c h i l d r e n  21  y e a r s  o l d  andunder. 

The S t a f f  Development and T r a i n i n g  U n i t  a l s o  p r o v i d e s  t r a i n i n g  t o  o t h e r  
s ta te,countyandprov idergroups on aspects o f  t h e  New Je rseyHea l th  
ServicesProgram. 

F.  O f f i c eo f  Program I n t e g r i t yA d m i n i s t r a t i o n  

The O f f i c e  o f  Program I n t e g r i t y  A d m i n i s t r a t i o n  ( O P I A )  i s  r e s p o n s i b l e  f o r  
t h ep r o t e c t i o no ft h ei n t e g r i t yo ft h eM e d i c a i d ,P h a r m a c e u t i c a lA s s i s t a n c et o  
t h e  Aged andDisabled (PAAD), and L i f e l i n e  Programs administered by the 
D iv i s iono fMed ica lAss i s tanceandHea l thServ i ces  (DMAHS). I t sf u n c t i o n s  
i n c l u d e  t h e  r e v i e w  a n d  i n v e s t i g a t i o n  o f  p r o v i d e r s  i n v o l v e d  i n  f r a u d u l e n t  o r  
a b u s i v e  a c t i v i t y ,  a n d  r e f e r r a l  o f  s u c h  c a s e s  t o  o t h e r  s t a t e  and f e d e r a l  
a g e n c i e sf o ra p p r o p r i a t ec i v i l ,c r i m i n a lo ra d m i n i s t r a t i v ea c t i o n .  They a l s o  
i n v o l v et h er e c o v e r yo fc o r r e c t ,i n c o r r e c t ,  and i l l e g a l  paymentsfromprovid­
e r s ,  r e c i p i e n t s ,  and otherpart ies,recoupmentoffundsexpendedwhereanother 
t h i r d  p a r t y  i s  o r  may be l i a b l e  f o r  payment,and c o r r e c t  payment r e c o v e r i e s  
f romesta tes .  A b r i e f  d e s c r i p t i o n  o f  t h e  o f f i c e  f o l l o w s :  

1. Bureau o fA d m i n i s t r a t i v eC o n t r o l  (BAC) 

BAC i s  r e s p o n s i b l e  f o r  t a k i n g  a d m i n i s t r a t i v e  a c t i o n  a g a i n s t  M e d i c a i d  and 
PILCU) p rov ide rsandMed ica idrec ip ien ts  who haveengaged i n  f r a u d  and 

theMedicaidand PAAD Programs,and fo rseek ingrecoveryf rom 
third par t ies ,es ta tes ,andothers .  BAC i sd i v i d e di n t ot h r e e  

u n i t s :  an A d m i n i s t r a t i v eA c t i o nU n i t  (AAU) andtwoRecoveryUnits. 
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AAUThe - i s  r e s p o n s i b l e  f o r  recommending, i n i t i a t i n g  and c o o r d i n a t i n g  
c o r r e c t i v ea c t i o na g a i n s t  p r o v i d e r sa n d  r e c i p i e n t si n v o l v e di nf r a u d u l e n t  
o ra b u s i v ea c t i v i t i e s .  These ac t ions  inc ludesuspensionandrecovery 
a g a i n s tp r o v i d e r s  and r e f e r r a l  o f  suchcases t o  o t h e r  s t a t e  andfedera l  
a g e n c i e s  f o r  a p p r o p r i a t e  c i v i l ,  c r i m i n a l ,  o r  a d m i n i s t r a t i v ea c t i o n .  

The RecoverUn i t sa rerespons ib lefo rtherecoveryo ffundsf rom 
r e c i p i e n t s  liable t h i r d  p a r t i e s ,  e s t a t e s ,  r e c i p i e n t s '  o t h e r  r e s o u r c e s ,  
and o t h e r  p a r t i e s .  

2. 	 The HealthBenef i tsResourceDevelopmentUnit  (HBRD) i s  an o p e r a t i o n a l  
u n i t  whose m a j o r  f u n c t i o n  i s  t o  i n t a k e ,  v e r i f y  and updatethe MSF 
( M e d i c a i dS t a t u sF i l e )d i r e c t l yo rb yf e e d b a c kt oa p p r o p r i a t ea g e n c i e s ,  
w i t h  a l l  TPL ( T h i r d  Party L i a b i l i t y )  i n f o r m a t i o n  on a l lM e d i c a i d  
r e c i p i e n t s .  

The HBRD U n i t  s o l i c i t s  employerbasedheal thinsuranceinformat ionf rom 
insurancecompanies,employersandunionsandpublishes a manual. It 
a l s o  has t h e  r e s p o n s i b i l i t y  o f  v e r i f y i n g  and accret ingcommerc ia l  TPL 
i n f o r m a t i o n  f o r  t h e  SSI p o p u l a t i o n  t o  t h e  MSF. 

The Un i tp rocesses  TPL dataf rom SWICA, IEVS,  and o t h e r  matches;monitors 
TPL dataon CWA rec ip ien tsbyprocess ingin takeforms;inves t iga tesand 
v e r i f i e s  TPL, basedonagencyand p rov ide rquer ies .  

The HBRD U n i t  v e r i f i e s  a l l  h e a l t h  i n s u r a n c e  o f  a b s e n t  p a r e n t s  t h a t  t h e  
CWAs a r ea d d i n gt ot h e  MSF and v e r i f i e s  and a u t h o r i z e st h e  d e l e t i o no f  
any hea l thinsu rancef romthe  MSF. 

3. Bureau o fMed ica lCareSurve i llance (BMCS) 

BMCS i s  r e s p o n s i b l ef o rm o n i t o r i n g  and r e v i e w i n gp r o v i d e r s  and r e c i p i e n t s  
p a r t i c i p a t i n g  i n ,  o r  s e r v i c e d  by,theprogramsadministeredby DMAHS. 
BMCS i s  o r g a n i z e d  i n t o  a Prov iderUn i tand a R e c i p i e n t  U n i t ,  a Specia l  
S ta tusUn i t ,  and a PAAD U n i t .  

The P r o v i d e r  U n i t  i s  respons ib lefo rmon i to r i ng ,th roughthe  MMIS 
c o m p u t e r - g e n e r a t e dr e p o r t sa n do t h e rs o u r c e s ,t h eu t i l i z a t i o na c t i v i t i e s  
o f  p r o v i d e r s  t o  i d e n t i f y  and i n v e s t i g a t ep o t e n t i a lf r a u d  andabuse i n  t h e  
Medicaidand PAAD Programs. 

The R e c i p i e n t  U n i t  i s  r e s p o n s i b l e  f o r  m o n i t o r i n g  r e c i p i e n t  u t i l i z a t i o n  of 
s e r v i c e s  t o  i d e n t i f y  and i n v e s t i g a t ep o t e n t i a lf r a u d  andabuse. 

The Spec ia lS ta tusSec t ion ,aspar to ftheRec ip ien tUn i t ,res t r i c t sthe  
u t i l i z a t i o n  a c t i v i t i e s  o f  r e c i p i e n t s  who de f raudorabusetheMedica id  
Programthroughtheissuance of s p e c i a l  s t a t u s  c a r d s  e i t h e r  r e s t r i c t i n g
them t o  s p e c i f i c  p r o v i d e r s  o r  w a r n i n g  p r o v i d e r s  t h a t  e l i g i b i l i t y  s t u b s  
havebeenusedbyunauthorizedpersons. 

4. 	 The Da taRe t r i eva lUn i t ,  DRU, ma in ta insmicro f i lm/mic ro f i cheprov iderand 
r e c i p i e n t  u t i l i z a t i o n  r e p o r t s  and cop ieso fc la imssubmi t tedfo r  payment 
by p r o v i d e r s .  The DRU a l s om a i n t a i n sh a r dc o p i e so fv a r i o u ss u r v e i l l a n c e  
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repor tswh icharegenera tedmonth ly .  The DRU p r o v i d e si n f o r m a t i o nt o  
o t h e r  u n i t s  w i t h i n  DMAHS as w e l l  as t o  t h e  s t a t e  and localagencieswhich 
requestdata.  The Uni t  a l socoord ina testheprocess ingo fresponsesto  
E x p l a n a t i o no fM e d i c a i dB e n e f i t s 'n o t i c e s .  

5. 	 The SURS Review U n i ti sr e s p o n s i b l ef o rm e e t i n gq u o t a ss e t  by t h ef e d e r a l  
SystemsPerformanceReview f o r  s t a t e s  o p e r a t i n g  a c e r t i f i e d  M e d i c a i d  
Management I n f o r m a t i o n  System(MMIS). T h i sU n i t  recommends system 
parameterchanges t o  t h e  A s s i s t a n t  D i r e c t o r  and e v a l u a t e s  r e s u l t i n g  SURS 
ou tpu t .  The SURS coord ina testhecomple t ion  o f  q u a r t e r l y  andannual 
q u o t a so fr e c i p i e n t  and p r o v i d e rr e v i e w s ,i n c l u d i n g  SURS casesre fe r red  
toFiscalAgentsBlueCross and P r u d e n t i a l  as w e l l  as o t h e r  OPIA  and 
DMAHS u n i t s .  

The MMIS AdvisoryCommittee i s  Co-cha i redbytheAss is tan tD i rec to r  and 
t h eS u p e r v i s o ro ft h e  SURS. Thiscommit teeadvises on t h eu s eo f  SURS 
and othercomputer-generatedreports.  SURS i s  a computersystem f o r  
m o n i t o r i n gp r o v i d e r s  and rec ip ien tsbycompar ing  them a g a i n s t  t h e i r  p e e r s  
andgenera t ingrepor tso fthose whose b i l l i n g  and u t i l i z a t i o n  p a t t e r n s  
a reaber ran t .  

6. Bureau o f  Qual i ty  Cont ro l  (BQC) 

The BQC i s  r e s p o n s i b l e  f o r  e n s u r i n g  t h a t  t h e  f e d e r a l l y  mandatedMedicaid 

Q u a l i t yC o n t r o l  System i sc a r r i e do u t .A d d i t i o n a l l y ,  it i sr e s p o n s i b l e  

f o r  o n s i t e  r e v i e w  o f  a r e p r e s e n t a t i v e  sample o f  PAAD and L i f e l i n e  

b e n e f i c i a r i e s  t o  v e r i f y  t h e i r  age,incomeand res idency  as r e p o r t e d  on 

t h e i ra p p l i c a t i o n s .  As a r e s u l to ft h i sm o n i t o r i n g ,c o r r e c t i v ea c t i o n s  

aimed a t  i m p r o v i n g  t h e  A d m i n i s t r a t i o n  o f  t h e  PAAD and L i f e l i n e  Programs 

a r e  i n i t i a t e d .  


The MQC System i s  basedon a m o n t h l y  r e v i e w  o f  M e d i c a i d  b e n e f i c i a r i e s  

i d e n t i f i e d  t h r o u g h  s t a t i s t i c a l l y  r e l i a b l e  s t a t e w i d e  samples o f  cases 

s e l e c t e df r o mt h ee l i g i b l e sf i l e s .  Thesereviewsareconductedto 

de te rm inewhe the r  o r  no t  t he  samp led  cases  mee t  app l i cab lee l i g ib i l i t y  

requ i rementsandtha tthe  amounts p a i d  t o  p r o v i d e  M e d i c a i d  s e r v i c e s  f o r  

thesecaseswerecorrect .  The in fo rma t ionga the redf romtheserev iews  

prov idesthebas isfo rp lann ingcor rec t iveac t iontoreduceer roneous 

Medicaidpayments. Any e r r o r sd i s c o v e r e da r ec l a s s i f i e da c c o r d i n gt o  

type and a r e  compared tona t iona lave rages .  I f  t h ee r r o rr a t e sa r e  above 

thenat ionalaverage,theMedica idProgram will have u n t i l  t h e  n e x t  

r e p o r t i n g  p e r i o d  t o  r e d u c e  i t s  e r r o r  r a t e s  o r  f a c e  f i s c a l  s a n c t i o n s  i n  

t h e  amount o ftheexcesspercen tageo fe r ro rs .  
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